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57 ABSTRACT

A composition comprising a macromer that can be in situ
polymerized into a hydrogel wound dressing directly on a
wound and one or more antimicrobial agents intended to
achieve bacteriostasis and/or be bacteriocidal. The antimicro-
bial agent is released upon application and trapped in the
hydrogel upon its formation and also released over a period of
time into the wound.

9 Claims, 3 Drawing Sheets
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IN-SITU FORMING HYDROGEL WOUND
DRESSINGS CONTAINING ANTIMICROBIAL
AGENTS

CROSS REFERENCE TO RELATED
APPLICATION

The present application is related to and claims priority to
U.S. Provisional Application Ser. No. 61/398,679 filed on
Jun. 29, 2010, the entire contents of which are incorporated
herein by reference.

FIELD OF THE INVENTION

The present invention is generally in the field of wound
dressings. More specifically, the present invention is directed
to in situ forming hydrogel wound dressings that deliver
antimicrobial agents and optionally other active agents to the
wound both upon application and over a period of time.

BACKGROUND OF THE INVENTION

Wounds are generally categorized as either acute injuries
such as trauma, surgical wounds, burns, abrasions, avulsions,
or as chronic wounds such as diabetic ulcers, venous stasis
ulcers, and chronically infected wounds. In either instance,
wounds require an appropriate wound dressing for protection
from further injury, foreign debris, and infection and for
enhancement of the healing process. There is a well docu-
mented need for a better wound dressing that is capable of
addressing the multiple facets of wounds, especially chronic
wounds, and ensuring that patient comfort is maintained.
There is also an unmet need for more user friendly wound
dressings.

Desirable characteristics of effective wound dressings vary
depending upon the type of wound to be treated but generally
include that they are moist, sterile, able to manage wound
exudates, able to conform to the wound topography (be flex-
ible), and able to adhere to the surrounding tissue but also be
easily removed to prevent re-injury of the wound bed. Addi-
tionally, an effective wound dressing should provide mitiga-
tion for infection or the likelihood of infection.

The potential for developing a wound infection depends on
many factors such as the cause of injury in acute wounds,
migration of bacteria from intact skin to compromised skin in
surgical wounds, and infections that develop from the lack of
an effective barrier. Itis thought that unresolved infections are
the primary culprit for wounds that transition from acute to
chronic.

When the integrity and protective function of the skin is
breached, different cells migrate to the wound, starting the
inflammatory response for healing the wound. This inflam-
matory response can be visualized at the macro level by
redness, pain, and swelling. Infections from bacteria, viruses,
and fungi are known to delay the wound healing process
because the body first must fight the infection before it can
heal itself. The risk of infection depends on the patient’s
condition as well as extrinsic factors such as post-operative/
wound care, environment, and treatment. Since infection
stems from many sources, is hard to predict the occurrence of
an infection and the type of infection, which confounds the
treatment options and methods. The prevention of wound
infection is a primary management objective for healthcare
practitioners.

In order to reduce infection and the possibility of infection,
awound dressing can include antimicrobial agents. One agent
that has been used successfully is silver. Silver works as an
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antimicrobial agent through a number of pathways. It acts on
the cell wall to inhibit cell wall replication. Silver can also
inactivate the cellular respiratory chain and block the energy
supply of cells, or directly act on nucleic acids such as RNA
and DNA. Without those functions, the bacterium is inhibited
from replication and effectively killed. This method of action
is also ideal for preventing strong strains of bacteria with
resistance. Because silver affects so many different functions
of the microbial cell, it is nonselective, resulting in antimi-
crobial activity against a broad spectrum of medically rel-
evant microorganisms including bacteria (both gram positive
and gram negative strains), fungi, and yeasts. Silver is also
more efficient than traditional antibiotics because it is
extremely active in small quantities. For certain bacteria, as
little as one part per billion of silver may be effective in
preventing cell growth.

Hydrogel dressings have been proven effective in facilitat-
ing the repair of pressure ulcers, diabetic ulcers, and burns in
addition to acute wounds such as cuts, scrapes and surgical
wounds. A hydrogel is a network of polymer chains that are
dispersed in water. The water content in a hydrogel can be
adjusted within a wide range so they can be moist, if desired,
or more absorbent and able to handle wound exudates.
Hydrogels can possess a degree of flexibility that is very
similar to natural tissue. Active agents can be directly and
easily loaded into the hydrogel matrix. In addition, hydrogels
do not require pre-wetting and have supplanted saline moist-
ened gauze for many applications. Hydrogels can adhere to
the intact skin without sticking directly to the injury or wound
bed. A hydrogel based wound dressing can be transparent,
offering the additional advantage of allowing direct visual-
ization of the wound bed. Hydrogels can be preformed or in
situ formed. Application of a composition that forms a hydro-
gel in situ on the wound site offers a significant advantage
over a preformed hydrogel because it results in a dressing that
conforms to the surface of the wound and may be used to help
quantify the healing rate of the wound based upon volumetric
comparison of the dressing.

SUMMARY OF THE INVENTION

A composition is provided consisting primarily of a mac-
romer that can be in situ polymerized into a hydrogel wound
dressing directly on a wound and one or more antimicrobial
agents intended to achieve bacteriostasis and/or be bacterio-
cidal. The antimicrobial agent is trapped in the hydrogel upon
its formation and then released over a period of time into the
wound. The sterile liquid composition is supplied in two
parts, one or both of which can contain the macromer, which
are delivered onto the wound in either a spray or stream
manner, whereupon they combine and polymerize immedi-
ately to form the hydrogel wound dressing. Optionally other
active agents such as pain relief agents and wound healing
promoting factors may be added in the pre-polymer compo-
nent. Maintaining segregation of the parts ensures that the
active ingredients are kept viable during the shelf life of the
product and effective once delivered onto the wound bed.

By immediately forming the hydrogel dressing when
applied, the method of forming a wound dressing is fast,
clean, “touchless” (hands free) and simple. A single embodi-
ment of the composition, applied to the wound either via a
stream or spray application, can be applied to any size or type
of'wound using the same device, thereby reducing the need to
prepare various sizes of pre-formed wound dressings.
Because it forms in situ, the dressing is highly conformal to
the wound which ensures that the active agents are more
efficiently delivered directly to the wound site. Meanwhile,
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penetration of the hydrogel into the wound bed may aid in
debridement of the wound during dressing changes without
removal of epithelial cells, which is known to accelerate the
wound healing process. The spray and stream application
method for the wound dressing can be advantageous depend-
ing on the wound etiology, and the cavernous nature of some
wounds.

The macromer is a water soluble synthetic polymer made
by functionalizing water soluble polyvinyl alcohol (PVA).
PVA macromer in water is unstable under common steriliza-
tion and storage conditions. The composition thus includes
means to stabilize the compositions prior to application. The
PVA macromer is optimized by molecular weight, acetate
content, and functional group content for the particular
intended type of wound to be dressed. These factors signifi-
cantly affect viscosity, water uptake ability, hydrogel forming
rate, adhesion, and mechanical properties of the hydrogel. A
pure PVA hydrogel tends to dry out over a few hours, and this
drying leads to a significant shrinkage and property changes
of the hydrogel dressing. Therefore, the composition also
desirably contains moisturizers.

The macromers are preferably crosslinked using a H,0,/
Fe(Il) redox free radical initiation system. The reducing agent
and oxidizing agent are separately packaged in the two com-
position parts, either or both of which can contain macromer.

In one embodiment, the hydrogel contains silver chloride
as the antimicrobial agent. The silver chloride is formed in
situ on the wound, which results in both immediately released
silver ions and silver chloride but also insoluble silver chlo-
ride, which then releases silver ions from the hydrogel over
time. Silver chloride is formed in situ in the hydrogel by
supplying silver, for instance in the form of silver nitrate in
one part of the formulation; and chloride, such as in the form
of sodium chloride in the second part. Upon delivery, the
silver ions combine with the chloride ions to form insoluble
silver chloride particles which are uniformly distributed in the
hydrogel. The in situ formed silver chloride particles act as a
reservoir of silver ions and continuously release antimicro-
bial silver ions for up to several days. Even a small amount of
silver provides, at a minimum, bacteriostatic action. More-
over, the silver ion is released into the wound for long-lasting
bactericidal effect in a controlled fashion. The positively
charged ionic form is highly toxic for microorganisms but has
low toxicity for human tissue cells. The dressing can be left in
place for several days without replacement.

In another embodiment, in situ formed silver sulfadiazine
is the antimicrobial source. One part of the formulation con-
tains silver ions such as from silver nitrate; the other part
contains sulfadiazine. Upon delivery the silver ions combine
with sulfadiazine to form insoluble silver sulfadiazine par-
ticles that act as a reservoir and continuously release antimi-
crobial silver ions.

Another embodiment of the hydrogel wound dressing con-
tains a combination of active agents, such as both antimicro-
bial silver and lidocaine. Silver ions are supplied from one
part of the formulation; the other part includes lidocaine HCI.
Other optional additives include haemostatic agents and
growth factors.

BRIEF DESCRIPTION OF THE DRAWINGS

FIG. 1 illustrates silver release from one embodiment of
the wound dressing.

FIG. 2 illustrates the zone of inhibition of an embodiment
of the wound dressing against Staphylococcus aureus at 24,
48, and 72 hours.
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FIG. 3 illustrates the zone of inhibition of an embodiment
of the wound dressing against Pseudomonas aeruginosa at
24, 28, and 72 hours.

DETAILED DESCRIPTION OF THE PREFERRED
EMBODIMENTS

Compositions useful for forming hydrogel wound dress-
ings in situ are disclosed. The compositions include a mac-
romolecular monomer (termed herein a “macromer”) that
forms a hydrogel. The hydrogel is formed in situ on the
wound surface using a free radical initiation system or redox
reaction.

In a preferred embodiment, the hydrogel is formed from
macromers that are polymerized using a redox system. The
reducing component includes the macromer and a reducing
agent, with optionally a stabilizer and other additives. The
oxidizing component includes the macromer and an oxidiz-
ing agent, with optionally a stabilizer and other additives.
Both components are solutions.

The two component formulation is applied to a wound by
a spray or stream from a syringe, pump, spray nozzle, or
aerosol device. The two components are desirably mixed
through a static mixer and delivered onto the wound. A com-
bination of the spray and stream may be applied in a method
similar to a shower head, whereby multiple streams provide
the simulated broad coverage of a spray application. The
macromers and other additives are sprayed or streamed onto
the wound whereupon they crosslink in situ to form the
hydrogel-based wound dressing.

The composition further includes one or more antimicro-
bial agents. The antimicrobial agent or agents will become
trapped in the hydrogel upon its formation and will be
released from the hydrogel both immediately and over a
period of time. In a preferred embodiment, the antimicrobial
agent is silver chloride, which is formed in situ as the hydro-
gel is formed, through the delivery and mixing of silver nitrate
from one part of the composition and calcium chloride from
the other part.

The invention further provides hydrogel wound dressings
formed in situ on a wound that deliver one or more antimi-
crobial agents both immediately and over a period of time.

DEFINITIONS

The term “wound” as used herein refers to all types of
tissue injuries, including those inflicted by surgery and
trauma, including burns, as well as injuries from chronic
medical conditions, such as atherosclerosis, vascular disease,
or diabetes. The compositions described herein are useful for
treatment of all types of wounds, including wounds to internal
and external tissues. The wound dressings are intended to
treat the various etiologies of wounds that affect the three
layers of the skin—the epidermis, dermis, and subcutaneous
layers.

The term “hydrogel” as used herein refers to a material
having an aqueous phase with an interlaced polymeric com-
ponent, with at least 10% and up to 95% of its weight as water.

The term “antibacterial” as used herein refers to both bac-
teriostatic agents, which inhibit growth and reproduction of
bacteria without killing them, and to bactericidal agents
which kill bacteria.

The term “antimicrobial” as used herein refers to a sub-
stance that kills or inhibits the growth or reproduction of
microorganisms such as bacteria, fungi, yeast, or protozoans.

The term “solution” as used herein refers to solutions,
suspensions, or dispersions, unless otherwise stated.
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The term “spray” as used herein refers to an atomized
composition, such as comprised of small or large liquid drop-
lets, such as applied through an aerosol applicator or pump
spray applicator for the intended purpose of delivering a
broad application of the composition. This application
method may be more suitable for superficial wounds, burns,
skin grafts, and skin abrasions that cover a large area.

The term “stream” as used herein refers to a continuous,
direct, and focused application of the composition. This
application method may be best suited to deep wounds requir-
ing a larger volume of hydrogel to protect the wound bed and
encourage the healing process.

Designing In Situ Forming Hydrogel Wound Dressings

It should be understood that desired characteristics of a
wound dressing will vary depending upon the intended usage
of'the dressing—such as where it will be applied, what type of
wound is being treated, and other factors. However, some
general characteristics can be stated.

The in situ formed dressing should be conformable and
compliant so that it conforms to the topography of the wound
and the tissue surface around the wound and is comfortable to
wear. Conformability will also extend the longevity of the
dressing. The dressing is also preferably strong enough that it
can be peeled off the wound without reinjuring the wound bed
and can be removed in one cohesive unit leaving little mate-
rial behind in the wound bed. In some cases it is desirable to
debride the wound in order to enhance overall healing. In
other cases debridement is not desirable. The amount of
debridement facilitated by the dressing is, in part, dependent
on the degree to which the gel adheres to the wound surface.
Thus, it is often desirable to control the adhesion and surface
tackiness of the dressing. This can be achieved by moditying
the macromer with hydrophilic or hydrophobic side chains,
including an additional monomer, or adding specific additives
such as surfactants, organic solvents, or amphiphilic block
copolymers (e.g. pluronics).

Adhesion is the force responsible for ensuring dressing
contact with the target wound site and periwound area. Pre-
ferred values for adhesion range from about 0.5N-5N (0.111
bf-1.121 bi).

Adhesion of the base dressing to a given substrate increases
over time as a function of water vapor release, achieving
adhesion values of over 3N at 4 hours. However an adequate
initial adhesion is highly desirable as the dressing goes
through a “tack” phase in which the air exposed portion of the
dressing becomes very tacky or sticky.

Tack is a measure of the surface adhesion of the wound
dressing. It is preferred if the tack value does not exceed 2N
(0.451 bf). Tack can be measured after the dressing is formed
on the skin and has completely cured. The tack phase can
onset as soon as 5 minutes after application and persist for as
long as 4 hours, depending upon the dressing’s chemical
make-up and environmental factors such as temperature and
humidity. Tack is a consistent characteristic of the in-situ
curing PVA dressing. Temperatures greater than 37° C.
encourage faster moisture release creating a shorter tack
phase whereas in high humidity or cool environments the
dressing retains moisture, extending the tack phase. Decreas-
ing the tack has the advantage of increasing the efficacy of the
dressing by reducing the chance of accidental adhesion fail-
ure to the target wound site due to tack interactions with other
surfaces.

Other important characteristics of a wound dressing are its
moisture handling characteristics. It may be desirable for the
wound dressing to absorb wound exudates in an effort to
maintain a moist environment to promote healing without
causing maceration. The amount of moisture that can be
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absorbed by the wound dressing can be manipulated by
adjusting the composition and controlling the swelling abil-
ity. In an effort to preserve the moisture absorption of the
dressing, the wound dressing should also allow for water
transmission and a degree of evaporation from the top surface
of'the dressing. This evaporation rate provides the appropriate
counter-balance to the moisture absorbed from the wound
bed. Accordingly, moisture handling characteristics include
moisture uptake and MVTR, the moisture vapor transmission
rate or the rate at which water vapor escapes through a sub-
strate. Preferred values for moisture uptake range from about
2010 40% in the first 24 hours of application. Preferred values
for MVTR range from about 100-400 grams per square meter
in the first 24 hours of application.

The fluid absorption of the wound dressings can be
manipulated in a variety of ways. Experimentation has shown
that the absorption is greater for dressings with lower (3-8%)
PVA solids than dressings with higher (10-20%) PVA solids.
The addition of chemical ingredients can also greatly increase
the dressing’s fluid absorption. AMPS (2-Acrylamido-2-me-
thylpropane sulfonic acid) for example can be attached to the
acryl amide portion of the PVA backbone and its open hydro-
philic sulfonic portion makes the dressing itself hydrophilic.
Through PVA solids and chemical additives the hydrogel
dressing can be manipulated to absorb greater than 100% of
its original weight. However, a significant change in the vol-
ume and morphology of the dressing can lead to undesired
physical property breakdown. Accordingly, the moisture han-
dling capability has to be catered in order to keep the dressing
functional and effective.

The hydrogel dressing additionally needs to be safe and
stable. All of the composition ingredients should be biocom-
patible or non-irritant in the amounts present in the final
hydrogel dressing. The composition should be sterile and able
to preserve the activity of drug.

The viscosity of the composition should be suitable for the
delivery method. The viscosity should be controlled so that
the composition can be sprayed or streamed onto the wound
in a way that a conformal wound dressing is generated. Vis-
cosity can be controlled by changing the molecular weight
and concentration of the macromer.

Gelation of the macromer composition on the wound is
preferably rapid, to avoid run off of the composition from the
place of application. The gelling time can be 5 minutes or less,
preferably less than about three minutes, more preferably less
than about 0.5 minute, and, in some situations, as low as about
10 seconds or less. The gelling time is controlled by adjusting
the concentration of initiators, type of initiator, crosslinking
group of the PVA macromer, solids content of the composi-
tion, and mixing mechanism.

The dressing will be required to provide at a minimum
bacteriostatic and fungistatic activity antimicrobial activity. It
is possible to create a bacteriocidal effect by adjusting the
concentration of the active ingredient. The antimicrobial
effect is designed to be maintained for the first 24 hours of
application and following that time period, the wound dress-
ing will act as a barrier to prevent reinfection of the wound
area. The silver chloride loading within the dressing can range
between 25 ppm to 2000 ppm with gradually increasing cidal
effect.

Components of the Composition

The composition includes a PVA macromer that can
quickly crosslink after delivery, to form a hydrogel dressing
on a wound. The composition further includes aqueous
media, redox components, stabilizers for the redox compo-
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nents, and one or more antimicrobial agents or pre-antimicro-
bial agents, and may include additives such as an absorbent,
and other active agents.

PVA Macromer:

The macromer can be made by general synthetic methods
known to those skilled in the art. The preferred macromers
can be made as described in U.S. Pat. Nos. 5,508,317, 5,665,
840, 5,807,927, 5,849,841, 5,932,674, 5,939,489, and 6,011,
077. The macromer has at least two pendant chains contain-
ing groups that can be crosslinked. The term “group” includes
single polymerizable moieties containing vinyl group such as
an acrylate, acrylamide. The crosslinkers are desirably
present in an amount of from about 0.01 to 10 millimole of
crosslinker per gram of backbone (mmol/g), more desirably
about 0.05 to 1.0 mmol/g. The macromer can contain more
than one type of crosslinkable group. The pendant chains are
attached via the hydroxyl groups of the backbone. Desirably,
the pendant chains having crosslinkable groups are attached
via cyclic acetal linkages to the 1,2-diol or 1,3-diol hydroxyl
groups. Desirable crosslinkable groups include (meth)acry-
lamide, (meth)acrylate, styryl, vinyl ester, vinyl ketone, and
vinyl ethers. Particularly desirable are ethylenically unsatur-
ated functional groups. A particularly desirable crosslinker is
N-acryloyl-aminoacetaldehyde dimethylacetal (NAAADA)
in an amount from about 1 to 500 crosslinkers per macromer.
A particularly preferred macromer has a PVA backbone (67
kDa, 12% acetate incorporation) modified with 0.1 mmol/g
N-acrylamidoacetaldehyde dimethyl acetal NAAADA) pen-
dant polymerizable groups (PVA 888-7X). Hydrophilicity of
the PVA macromer can be adjusted by reacting with hydro-
phobic acetal or hydrophilic ammonium acetal. Macromers
can also be modified to enhance the wound dressing tacki-
ness, change the solution viscosity and gellation speed, and to
change the wound dressing water content, absorption capa-
bility, and mechanical properties.

Crosslinking Initiators:

The macromers are polymerized by redox free radical
polymerization using a two part redox system. One part of the
system contains a reducing agent such as ferrous salt. Various
ferrous salts can be used, such as ferrous gluconate dihydrate,
ferrous sulfate, ammonium ferrous sulfate, ferrous lactate
dihydrate, or ferrous acetate. The amount of reducing agent
used will vary. In one embodiment, the percent range for
ferrous salt in the reductant component is 0.06-0.18% or
0.54-1.61 grams in 10 mL. The other part of the composition
contains an oxidizing agent such as hydrogen peroxide. The
amount of oxidizing agent used will also vary. In one embodi-
ment, the percent range for oxidizing agent in the oxidant
component is 0.05-0.12% or 0.36-0.86 grams in 10 mL.
Either or both of the redox solutions can contain macromer.
The agents react to initiate the polymerization of the mac-
romer to generate a crosslinked hydrogel. Other reducing
agents can be used, including but not limited to, iron, titanium
trichloride, cysteine, and sodium thiosulfate. Other oxidizing
agents that can be used include, but are not limited to, ammo-
nium persulfate, ceric (IV) salt, and t-butyl hydroperoxide.

Stabilizers:

The oxidizing component is stabilized by peroxide stabi-
lizers such as sodium pyrophosphate or organophosphonates
(Dequest® 2010 and Dequest® 20608, Solutia Inc.). Phos-
phonates are chelants that offer stabilization of peroxide sys-
tems. Dequest® 2010 is 1-hydroxy ethylene-1,1-diphospho-
nic acid. These can be added in amounts as recommended by
the manufacturer, generally less than 200 ppm. The reducing
component is stabilized using antioxidant stabilizers, includ-
ing but not limited to ascorbic acid (vitamin C), glutathione,
lipoic acid, uric acid, carotenes (vitamin A), and a.-tocopherol
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(vitamin E). Generally the antioxidant stabilizer is added at
below 1% by weight. Antioxidants also function to stabilize
the macromers by inhibiting polymerization.

Antimicrobial Active Agents:

The dressing functions as a drug delivery matrix to deliver
antimicrobial active agents to the wound both immediately
and over a period of time after application. Release of the
incorporated active agent from the hydrogel to the wound is
achieved by diffusion of active agent from the hydrogel. In a
preferred embodiment, the antimicrobial active agent is a
silver ion releasing compound such as silver chloride.

The silver ion releasing compound is formed in situ on the
wound. A silver salt, such as silver acetate, silver lactate,
silver laurate, silver sulfate, silver sulfonate, silver fluoride,
silver salicylate, silver benzoate, or silver nitrate is included
in the oxidant part of the composition. The silver salt is
desirably present in an amount of from approximately
0.0005% to 0.2% by weight of the composition, more pref-
erably about 0.001% to 0.005% by weight of the composition.
The parts per million (ppm) is the calculated amount of silver
ions present from the silver salts. The reductant part of the
composition includes a counter molecule to silver ion that
precipitates the silver as a substance with low solubility. A
preferred molecule is a chloride agent such as calcium chlo-
ride. Upon delivery of the two components, some of the silver
is immediately released to the wound as silver ions and silver
chloride but most of the silver remains in the hydrogel as
silver chloride which slowly releases silver ion over time and
maintains the antimicrobial activity of the dressing.

In another embodiment, silver nitrate or another silver salt
is included in the oxidant formulation and sulfadiazine is in
the reductant, resulting in antimicrobial silver sulfadiazine in
hydrogel upon delivery.

In a third embodiment, lidocaine or a lidocaine salt (e.g.
lidocaine hydrochloride) is added to the reductant part. The
lidocaine agent is desirably present in an amount of from
approximately 0.1% to 5% by weight of the formulation,
more preferably about 0.5% to 2% by weight of the formula-
tion. Upon delivery most lidocaine is rapidly released into the
wound to reduce pain.

Other Components:

The composition may additionally contain one or more
additives such as stablizers, defoamers, pore forming agents,
plasticizers, penetration enhancers, colorants, wettings
agents, leveling agents, thickeners, fillers, opacifying agents,
and absorbents. Other antimicrobial agents can be included
such as chlorhexidene acetate, chlorhexidene gluconate,
chlorhexidine hydrochloride, chlorhexidine sulfate, poly-
myxin, tetracycline, tobramycin, gentamicin, rifampician,
bacitracin, neomycin, chloramphenical, oxolinic acid, nor-
floxacin, nalidix acid, pefloxacin, enoxacin, ciprofloxacin,
ampicillin, amoxicillin, piracil, cephalosporins, vancomycin,
and bismuth tribromophenate. Other additives can include
topical pain relief agents such as lidocaine, ibuprofen,
diclofenac, and capsaicin and wound healing factors such as
proteins and peptides. The composition may contain various
additives including but not limited to glycerol, polyethylene
glycol, polypropyl glycol, polybutylene glycol, polyacrylic
acid, celluloses, calcium alginate, sucrose, lactose, and fruc-
tose, sorbitol, mannitol, zylitol, dextrans, hyaluronic acid,
polyacrylamidopropyltrimethyl ammonium chloride, cal-
cium chloride, APOSS (Octaammonium-POSS (polyhedral
oligomeric silsesquioxane)), and poly(2-acrylamido-2-meth-
ylpropane sulfonic acid). These can be added to the wound
dressing to improve the performance of the hydrogel dressing
including adhesion, tackiness, and to change the water con-
tent, water uptake, and moisture vapor transmission (MVTR).
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The composition is steam sterilizable and can be stored or
packaged under vacuum or an inert atmosphere of nitrogen or
argon in order to prevent oxidation of the reductant initiator
component.

Delivery of the Compositions

Appropriate viscosity depends upon the delivery means to
be employed. Generally, the composition should have a vis-
cosity lower than about 800 cps, preferably lower than 300
cps, more preferably lower than 200 cps to be delivered via
aerosol. Delivery through a pump spray generally requires a
lower viscosity, such as less than about 150 cps. Spray with-
out aerosol calls for a viscosity less than about 50 cps.

The composition is delivered to the wound from a spray
device or a stream device. The spray device includes a con-
tainer having a dispenser for spray delivery of the liquid
composition. The type of container used is variable, depend-
ing upon compatibility with the composition and the spray
dispenser and can be glass, plastic, or metal. If the solutions
are of a low enough viscosity, a spray delivery may be
achieved with simple mechanical forces such as those
achieved when depressing the plunger of a syringe by hand
through an appropriately designed nozzle.

The composition can also be delivered using a syringe
outfitted with a spray head, or a dual spray device outfitted
with a spray head and, optionally, a mixing chamber. Gener-
ally, any chemical, mechanical or electronic method for pro-
pelling the liquid composition as a spray from the container is
appropriate. In one embodiment, a compatible liquid or gas-
eous aerosol propellant is placed in an appropriate container
along with the composition and the dispenser includes a valve
mechanism that enables atomized spray delivery of the liquid
composition.

A device is used having two containers so that the compo-
nents are kept apart until used. The device can have a single
dispenser, such as a spray tip from Nordson Corp. or a device
having a double dispenser, e.g. a bar spray tip from Micro-
medics can be used. If a double dispenser is used, the sprays
from the dispensers can be aligned to substantially overlap. A
suitable device is described in U.S. Pat. No. 5,989,215, for
example. It is also possible, although less preferred, to apply
the two solutions sequentially. A mixer may be employed in
the case of a single dispenser to mix the two solutions before
or during spraying. The device may include a meter so that the
quantity of composition can be controlled.

The composition is applied to the wound as a stream or
spray using an appropriate delivery device. The composition
should be applied to result in a hydrogel having a thickness
ranging from about 0.01 to 5 mm, desirably about 0.1 to 3
mm. It may be desirable to apply several layers of the com-
position to the wound to ensure adequate coverage of the
wound. Additionally, multiple dressings may be applied over
one another in the event of large area wounds and they ideally
should form a cohesive unit dressing.

The dressing can be covered with a secondary dressing, or
bandage, if desired to protect the hydrogel or to provide
additional moisture absorption, for example. Additionally,
gauze may be used to create binding scaffolding to aid in the
application of the dressing and to ensure it stays in place.

If desirable, the dressing is removed after a period of time,
the wound can be cleaned if desired, and a new dressing can
be applied. It may be desirable to apply compositions having
different formulations or different active agents to compli-
ment the different stages of wound healing.

The dressings can be used on all types of wounds, with
appropriate modification of the formulation, as discussed
above. The compositions can be applied to skin, mucous
membranes, body cavities, and to internal surfaces of bones
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and tissues that have been damaged as well as in support of
external communicating devices such as orthopedic pins,
central ports, and IV lines. The dressings can be used on
wounds such as cuts, abrasions, ulcers, surgical incision sites,
burns, and to treat other types of tissue damage.

EXAMPLES

The examples below serve to further illustrate the inven-
tion, to provide those of ordinary skill in the art with a com-
plete disclosure and description of how the compounds, com-
positions, articles, devices, and/or methods claimed herein
are made and evaluated, and are not intended to limit the
scope of the invention. In the examples, unless expressly
stated otherwise, amounts and percentages are by weight,
temperature is in degrees Celsius or is at ambient tempera-
ture, and pressure is at or near atmospheric. The examples are
not intended to restrict the scope of the invention.

Experimental Details

Adhesion was measured using a 180 degree peel assess-
ment, ASTM D-330/D3330M-04 (modified), assessed on
defatted porcine skin. The hydrogel dressing was cast in
specified dimensions between the porcine skin and a gauze
strip whereupon it adhered to the porcine skin and impreg-
nated into the weave of the gauze. Once the dressing was fully
cured, the gauze was clamped into an Instron with fixtures
and clamps designed specifically for the orientation of the
peel test. The gauze clamped to the Instron was peeled away
from the porcine tissue at 180 degrees until the impregnated
dressing contacting the porcine skin experienced adhesion
failure between the dressing and the skin. The maximum
force required to induce the adhesion failure was recorded.

Tack was measured with fully cured test samples of the
wound dressing measuring between 4 and 5 square inches in
area and 2.5 mm thick. The dressing was formed inside of a
mold, on top of an aluminum heating plate that maintains a
surface temperature of 37° C. to simulate body temperature.
The test sample and heating plate were placed under a linear
tensile tester (Instron or MTS) and tested with a circular
aluminum probe of 2 square centimeters attached to the load
cell and crosshead. The probe was lowered onto the test
articleand a pre-load of 0.5N was applied. The crosshead then
lifted the probe off the test sample and the force was measured
and subsequently evaluated. This test was performed with an
N value of 6 and was repeated at predefined time points in
order to determine the tack phase.

Moisture Uptake was measured by casting the in-situ cur-
ing wound dressing onto a highly absorbent sterile sheet
(Texwipe) in known dimensions (diameter and height). The
dressing impregnates into the weave of the sheet as it cures,
creating a tight bond. The sheet was saturated with 0.9%
saline then weighed for zero hour weight. The dressing cast
on the sheet was then placed, dressing side up, onto a sponge
saturated and floating in a sealable bath of 0.9% saline. The
samples were allowed to sit on the saturated sponge in the
sealed environment at room temperature for 24 hours. After
24 hours the sample were removed from the sponge. The
sheets (not the dressing) were patted dry for free water and the
entire assembly (dressing and sheet) was weighed. The 24
weight was recorded and the percent difference was reported
as the percent moisture absorbed.

MVTR was measured similarly to the moisture uptake
experiment above. The in-situ curing wound dressing was
cast onto a permeable sheet in known dimensions (diameter
and height). The dressing and impregnated sheet were posi-
tioned into an MVTR cup, a cup designed to trap fluid
released from substrate to be tested. The cup with the sub-
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strate, in this case wound dressing impregnated sheet, was
weighed at a zero time point and placed into a conditioned
environment of 23° C. and 50% humidity for 24 hours. After
24 hours the cup was weighed again for weigh loss as a result
of water vapor escape through the substrate.

Example 1

In Situ Forming Hydrogel with In Situ Forming
Silver Chloride

This example demonstrates a typical composition of the in
situ forming hydrogel with 250 ppm of antimicrobial silver.
Amounts are indicated as percentage by weight. In all of the
Examples, the PVA macromer was PVA 888-7X which has a
PVA backbone (67 kDa, 12% acetate incorporation) modified
with 0.1 mmol/g N-acrylamidoacetaldehyde dimethyl acetal
(NAAADA) pendant polymerizable groups.

The components of Part A (the oxidant) were manufactured
into a homogeneous solution in large containers. The contain-
ers were sealed and purged with medical grade nitrogen gas to
replace oxygen and sterilized at 120° C. Once sterile, Part A
was ready to be dispensed into the final syringe packaging.
The components of Part B (the reductant) were similarly
manufactured into a homogenous solution in large containers,
with the exception of CaCl,. This component was prepared
separately by dissolution in water and then added to the bulk
solution of Part B. After mixing together the solutions thor-
oughly, the container was sealed and sterilized at 120° C. The
ingredients are summarized in Table 1. A similar formulation
was made with 6% PVA.

TABLE 1

Part A (oxidant) Part B (reductant)
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PBS solution 1:66. Sample 2 with 150 ppm silver nitrate was
placed in PBS with a weight ratio of 1:142 and a third sample
analogous to sample 2, but without CaCl, was placed in PBS
with a ratio of 1:142. The silver content in release solution
was determined with ICP-AES (Inductive Coupled Plasma
Atomic Emission Spectrometry).

Lowersilver loading (sample 1-50 ppm) resulted in a faster
release. We assume that the relatively faster release compared
to 150 ppm is due to the faster dissolution and diffusion rate
of the smaller particles of AgCl formed at lower concentra-
tion. Release from sample 3 (not containing CaCl,) was slow-
est. The hydrogel immediately turned to brown, presumably
because the silver was reduced to metallic silver in the
absence of calcium chloride and was therefore released more
slowly.

Example 3

Zone of Inhibition Over 72 Hours

The slow release of silver ions over 24, 48, and 72 hours
was also demonstrated experimentally by saturating wound
dressing formulations in 0.9% saline and also in 1:20 BSA
solution (Bovine Serum Albumin: Phosphate Buffer Solu-
tion). Sample specimens of wound dressing to be tested were
prepared as in Example 1 above with silver concentrations of
50, 150 and 250 ppm. Sterilized parts A and B were loaded
into steam sterilized double barrel delivery syringes having a
12 element static mixing tip. Parts A and B were delivered
onto a Teflon sheet wiped thoroughly with 70% IPA; only

Ingredient %by Weight Ingredient % by Weight > enough material was delivered to create m.ultlple.: drops of
cured hydrogel on the Teflon sheet. Rough dimensions of the
Polyvinyl alcohol 8.00  Polyvinyl alcohol 8.00 drops were 1 cm diameter by 0.2-0.3 cm thick. Samples were
Hydrogen peroxide 0.07 Ferrous lactate 0.11 o . B
Glycerol 1000 Glycerol 10.00 tested for zone of inhibition analysis at zero hour (no fluid
Silver nitrate 0.04 Calcium chloride 0.40 exposure), 24, 48, and 72 hours. The 24, 48, and 72 hour
Dequest 2010 001 Ascorbic acid 013 40" samples were placed in sterile containers, covered with solu-
Water 8198  Water 81.34 amp p i ] !
tion (2 ml), sealed and placed in a 37 degree Celsius chamber
Total 100 Total 100 on orbital shaker set at 60 hertz. Saturation solutions were
changed at 24 hour increments until the desired time point
The results are summarized in Table 2. was reached. At 24, 48, and 72 hours, the samples were
TABLE 2
Moisture
Initial Adhesion @ Tackiness at  uptake at MVTR
Formulation Adhesion (N) 4 hours (N) 4h(N) 24 h (%) (g/m?/24 h)
Specification =0.03 0.5-5 2.0 20-40 100-400
6% PVA 0.06-0.08 1.94-518  136-1.74  36.87-43.45 250.1-293.7
8% PVA 0.33 3.66 1.5 45.6 245.46
55
Example 2 removed from the saturation fluids and tested for a Zone of

Silver Release

Formulations similar to that of Example 1 but with varying
amounts of silver nitrate were tested for their silver release
kinetics. FIG. 1 shows the release kinetics of the different
samples over 7 days. The formulations were prepared as in
Example 1 and were made into samples of 3 mm thickness
and 4.8 cm in diameter. The samples were placed in 2 mM
PBS at room temperature. Sample 1 with 50 ppm silver nitrate
was placed in PBS with a weight ratio of hydrogel dressing to

60

65

Inhibition performance against Staphylococcus aureus (FIG.
2) and Pseudomonas aeruginosa (F1G. 3) bacteria. Bacterial
concentrations ranged between 10° to 10’ CFU/ml. Zone of
Inhibition results indicate that the formulations above 150
ppm silver ions retained their antimicrobial activity over 72
hours. The 250 ppm silver ion formulation exhibited an inhi-
bition zone performance of 0.5 mm and 1.5 mm against 10°
bacterial colonies of Staphylococcus aureus and Pseudomo-
nas aeruginosa respectively after 72 hours of saturation in
1:20 BSA solution. FIGS. 2 and 3 illustrate the results.
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Example 4

In Situ Forming Hydrogel with In Situ Forming
Silver Sulfadiazine

This example demonstrates a composition of the in situ
forming hydrogel with in situ forming silver sulfadiazine.
Amounts are indicated as percentage by weight in Table 3.

TABLE 3
Part A Part B
Ingredient % by Weight Ingredient % by Weight
Polyvinyl alcohol 6.00  Polyvinyl alcohol 6.00
Hydrogen peroxide 0.07  Ferrous ammonium 0.11
sulfate
Glycerol 10.00  Glycerol 10.00
Silver nitrate 0.04  Sulfadiazine 0.8
Dequest 0.01  Ascorbic acid 0.15
Water 83.98  Water 83.68
Total 100 Total 100
Example 5

In Situ Forming Hydrogel with In Situ Forming
Silver Chloride and Lidocaine

This example demonstrates a composition of the in situ
forming hydrogel with a combination of active drugs. The
mixing procedures for Part A and B were performed accord-
ing to Example 1. The Lidocaine HCI was added last to Part
B. The final concentration of Lidocaine HCl in the
crosslinked gel was 2 wt %. The formulation is summarized in
Table 4.

TABLE 4
Part A Part B
Ingredient % by Weight Ingredient % by Weight
Polyvinyl alcohol 8.00  Polyvinyl alcohol 8.00
Hydrogen peroxide 0.07  Ferrous ammonium 0.11
sulfate
Glycerol 10.00  Glycerol 10.00
Silver nitrate 0.04  Calcium chloride 0.40
Dequest 2010 0.01  Ascorbic acid 0.15
Lidocaine HCI 4.00
Water 81.98  Water 77.34
Total 100 Total 100
Example 6

Addition of Various Additives

In this Example, various additives were tested for their
effect upon the hydrogel wound dressing. An antibiotic was
notadded to these samples. The base hydrogel was made as in
Example 1, with the deletion of silver nitrate. Other samples
were made as follows: 10% APOSS-10% Octaammonium-
POSS (polyhedral oligomeric silsesquioxane) was added to
both parts A and B; 10% glycerol-10% glycerol was added to
both parts A and B; positively charged PVA-8% Nelfilcon B
(aPVA-based macromer having a molecular weight of 68,000
and 7 crosslink density) having quaternary amines was added
to both parts A and B; Pluronics F127—0.5% Pluronics F127
was added to both parts A and B; Pluronics Triblock—2.5%
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PEO-PPO-PEO Mw=1900 was added to both parts A and B.
The results are shown in Table 5.

TABLE 5
Moisture
Initial Tackiness uptake MVTR
Formulation Adhesion (N) at4h (N) at24h (%) (g/m>24h)
Base Hydrogel 0.587 =0.1 0.39 39 233
10% APOSS 0.33+£0.2 0.19 34 444
20% Glycerol 0.33 £0.05 0.09 37 248
Positively 0.34 =0.08 0.10 3 253
charged PVA
Pluronics F 127 0.36 +0.05 0.21 27 318
Pluronics 0.29 0.2 0.35 36 248
Triblock

The addition of 10% APOSS, 20% glycerol, or positively
charged PVA to the base hydrogel decreased the initial and
long term adhesion of the hydrogel to the porcine substrate.
The addition of 20% glycerol performed poorly long term as
the high concentration of glycerol leached to the surfaces of
the hydrogel causing adhesion failure after 8 to 12 hours. The
inclusion of APOSS did not significantly affect the adhesion
or the tack of the hydrogel but does pose potential cytotoxic-
ity issues. Positively charged PVA had over 40% adhesion
loss from the same PVA concentration formulation using
neutral PVA; the tack profile however performed more favor-
ably.

Tack and the length of the tack phase were decreased with
the addition of 20% glycerol and with the use of positively
charged PVA. The addition of 20% glycerol decreased the
highest tack value when compared to a 10% glycerol dressing
by greater than 20%; whereas positively charged PVA in
place of neutral PVA performed the best in regards to tack by
decreasing the highest tack value by over 50% and decreasing
the tack phase from 4 hours to 2 hours. However, as the tack
was decreased the adhesion was also decreased.

Adding 10% APOSS to the hydrogel increased the MVTR
from 233 to 444 g/m?/24 hr, which suggests APOSS encour-
ages a more efficient transport of water vapor across the
hydrogel matrix. The moisture uptake was not significantly
affected by increasing the glycerol from 10% to 20%, adding
10% APOSS, or using positively charged PVA in place of
neutral PVA.

Modifications and variations of the present invention will
be apparent to those skilled in the art from the forgoing
detailed description. All modifications and variations are
intended to be encompassed by the following claims. All
publications, patents, and patent applications cited herein are
hereby incorporated by reference in their entirety.

What is claimed is:

1. A composition for forming an antimicrobial hydrogel
wound dressing in situ on a wound wherein the dressing
exhibits both immediate and extended antimicrobial release,
comprising two parts, wherein at least one of the parts
includes a macromer which forms a hydrogel when the two
parts are combined, and wherein one of the parts includes a
first compound that will release an antimicrobial agent upon
formation of the hydrogel and the second part includes a
second compound that complexes with the antimicrobial
agent when the two parts are combined to form a complex that
slowly releases the antimicrobial agent, wherein the first
compound is a silver salt and the second compound includes
a counterion or compound that forms a silver salt having low
solubility.

2. The composition of claim 1, wherein the first compound
is silver nitrate and the counterion is chloride or iodide.
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3. The composition of claim 1, wherein the first compound
is silver nitrate and the second compound is calcium chloride.

4. The composition of claim 1, wherein the first compound
is silver nitrate and the second compound is sulfadiazine.

5. The composition of claim 1, further comprising a second 5
antimicrobial agent, pain relief agent, or would healing factor.

6. The composition of claim 1, wherein the antimicrobial
wound dressing exhibits antimicrobial activity for up to 36
hours.

7. An antimicrobial wound dressing formed in situ on a 10
wound, comprising a hydro gel and an antimicrobial agent,
wherein the antimicrobial agent has antimicrobial activity
upon in situ formation of the dressing on the wound and over
an extended period of time.

8. A method of making an antimicrobial dressing in situ on 15
a wound, wherein the dressing exhibits both immediate and
extended antimicrobial release, comprising the steps of deliv-
ering a composition that forms a hydrogel wound dressing in
situ to the wound and delivering a first compound that will
release an antimicrobial antimicrobial agent upon formation 20
of the hydrogel and a second compound that complexes with
the antimicrobial agent when the two parts are combined to
form a complex that slowly releases the antimicrobial agent,
wherein the first compound is a silver salt and the second
compound includes a counterion or compound that forms a 25
silver salt having low solubility.

9. The method of claim 8, wherein the method involves
precipitating silver chloride in situ.

#* #* #* #* #*



